2004 LIMITED LIABILITY COMPANY FILED

~——— ANNUAL REPORT ~Jan 15, 2004 08:00 AM-
DOCUMENT #L00000006520 Secretary of State
84, LLC
Princlpal Place of Business Mailing Address
515 21ST AVEW 5515 21ST AVE W
g]?ADENTON. FL 34209 g&DENT ON, FL 34209
IR R OSMCHRR GHOR R0
01102004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE —_—
20-0000307 Net Applicable
5. Cartificate of Status Desired ] ﬁfe'ggﬁféﬁ“‘m

6. Name and Address of Current Hegishrﬂd Agent

BLALOCK LANDERS WALTERS & VOGLER PA
802 11TH STREET WEST DO NOT WRITE

BRADENTON, FL 24205 IN THIS SPACE

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Ste.tt; of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of repistered agent and title if gpplicable. {NOTE. Regislered Agent signatura raquired wher: rainstating) DATE

I'-'i!lng Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME STEPHENS, STANLEY E y
STREET ADDRESS | 5515 21 AVE. W. #D H .'Ugg]g DBPBS?ES
CTY-S-Z° | BRADENTON, FL 34209 ¢12/74-00063-003 50.00
THLE
NAME
STREET ADDRESS
CiTY-ST-2IP
TLE
NAME

astee DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDAESS
GiTY-§7-2IP

THLE

RAME

STREET ADDRESS
CiTY-§T-2IP

11. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 112.07(3)(}). Florida Statutes. | {urther certify that the infarmation
indicated on this report is true and acolrate and that my signature shai! have the same iegal effect as if made under cally; that | am & managing member ¢r manzger of the
limited liability company ar the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. q Yf 7 ‘IS 27: 2

SIGNATURE: &“a.,_ Sé‘_rj-‘-‘—‘ [~] 2~ o‘{ W 792-8ess

SIGNATURE AND TYPED OR PRINTRD RAME OF SIGNING SIANAGING I.E‘IIBER. OR AUTHGRLZED REPRESENTATIVE Date Daytima Phana #




